unliquidated oblipations are for the purpeses set forth in the award documents.

FINANCIAL STATUS REPORT i
{Short Form) ;
(Follow instructions on the back) n D
1. Federsl Agency snd Organizational Element 2. Faderal Grant or Dther ldentifying Number Assipnad ‘”,_I_C,}y OMB Approval |Page of
to Which Report is Submitied By Federal Agency Na.
. o 904-05 0348-0035 1] 1
Denall Commission AKAIMS - Behavioral Health Database Upgrade pages
3. Redpient Onganizstion [Name end complate addrass, including ZIP cade) \
State of Alaska Department of Health and Social Services
PO Box 11065 Juneau, AK 88811-0650
4. Employer ldentification Number 5. Recipient Account Number or |dentifying Number |6, Final Repoit 7. Basis
1926001185 23880 Cves [no Cash [ ] Accrual
8. Funding/Grant Period (Sce instructions} 9. Perlod Covered by this Report
From: (Month, Day, Yaar) To: {Month, Day, Year} From: (Month, Day, Yoar) To: (Month, Day, Year)
312172005 313172007 1/142007 33112007
10. Transaciions: 1 ] m
Preuia_l.mly This Cumulative
Reported Period
a. Total outiays 53,802.97 0.00 53,802.97
b. Recipicnt share of outlays 0.00
c.  Fedaral share of ortlays 53,802.97 0.00 53,802.97
d. Totsl unliquidated obligations . 0.00
€. Recipient share of unliquidated obligations 0.00
1. Federal share of unfiquidated obligafions 0.00
g. Total Federal share(Sum of fines ¢ and 1) 53,802.67
h. Total Fedaral lunds authortzed for this funding period 100,000.00
i. Urobligated balanue of Faderal fund{Line i minus fine g} 46,197.03
a.  Type of Rate{Pfaca "X™ in Rppropriate box)
11. Indlrect Provisional D Predeterminad D Fival D Fixed
Eapense b. Rate ¢, FRase d. Totsl Amount €. Federal Shane
N/A
12. Remarks: Allach any explanations deemed nocessary or Information required by Fodoral spensoring sgency In complance with goveming
legiisiation.
13. Certification: | cerfify to the best of my knowtedge and belief that this report is correct and complete and that a¥ gutlays and

Typed or Prinfed Name ant Title

Janet Clarke, Assistant Commissioner

Telephone {Area coda, number and sxtension)

(907) 465-1630

Signatura of Authorized Certifying Dﬁninf Z E

Data Report Sttbmitted

| or/we

NSN 7540-01 ﬁum

269-202

Standard Form 268A (Rev. 7-87)

Praseribed by OMB Ciroulars A-102 and A-11(



